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apparently cured, 11 arrested, 2 improved, 2 only
failing to respond to treatment. Two extra
pavilions were added in the year with accom-
modation in each for 16 patients. Accurate records
have been kept since 1910. Since that time 94
patients have received treatment; 59 of these are
now working and well, 19 not working, 15 dead, and
the condition of 1 unknown. There is great need
in the province for free hospitals to which needy
patients may go. The institution aims to help in
the diagnosis of all cases in that province.
Toronto, Sept. 5th. ,
Correspondence.
THE GOVERNMENT GRANTS FOR
MATERNITY AND CHILD
WELFARE.
I I Audi alteram partem." .
To the Editor of THE LANCET. ]
SIR,-Your leading article of Sept. 26th has drawn
attention to the admirable scheme of the Local
Government Board as regards " Maternity and
Child Welfare " issued as a memorandum last July.
Its object is to link together the existing organisa- I
tions and to organise new ones dealing with these I
subjects. Arrangements are to be made for:
(1) Efficient antenatal advice and treatment by
antenatal clinics, home visiting, and pre-maternity
beds or wards; (2) for skilled attendance upon
women during their confinements, and expert
hospital treatment for parturient women with
contracted pelves and other abnormalities or
diseases; and (3) for treatment of mother and
child after parturition, and subsequent systematic
advice and treatment for infants and older children
at suitable clinics or dispensaries, and by home
visiting.
. It will not be easy to link together all these
agencies into a smooth efficient working scheme,
but -as the whole nation seems now alive to the
value of infantile life and maternal welfare I feel
sure it will eventually be accomplished.
To enable local authorities to form and extend
the necessary organisations, the Local Government
Board propose to give grants up to 50 per cent. of
the approved expenditure of the more clinical and
medical portions of the scheme, and similar grants
from the Board of Education will be forthcoming
for approved instruction, such as can be given on
general lines in "schools for mothers," home visits,
and by other kindred agencies. Personally, I see
no reason why a hospital should not apply for a
grant in aid of the expenses involved in the forma-
tion or extension of a definite antenatal clinic
and laboratory with pre-maternity beds, for beyond
the approval of the Local Government Board it
would not involve, as I understand the scheme, any
State supervision or control.
" Schools for mothers " will be developed
through voluntary agencies or by local health
authorities, and pregnant women will be there
generally instructed in antenatal and natal hygiene,
and if in any way thought to require help would be
advised to consult either local practitioners of
their own choice at an adjacent " maternity
centre " or go to an antenatal clinic at a convenient
general or lying-in hospital.
It is here where I think obstetricians all over
the country can usefully help to make this scheme
a success, whether they apply for the Government
grant or not. At every such hospital where
maternity cases are registered for attendance, an
antenatal clinic is practically in existence, and has
only to be extended to make its presence of
immense service, not only to the - women and
unborn infants, but also to the students attending
the clinics. Every such clinic should be in touch
with a well-equipped laboratory. In such a clinic
students would be taught how to recognise early
toxsemia by urine testing and by clinical evidences,
and they would be instructed in abdominal palpation
and auscultation and the detection of pelvic abnor.
malities, and would learn the prophylaxis and treat.
ment of the toxaemias and other complications of
pregnancy.
Pregnant women in the general wards or in other
out-patient departments of the hospital, with varied
medical or surgical complications, could be notified
to or transferred to the antenatal clinic, and a
great mass of useful knowledge thus obtained.
Occasional lectures could also be given. In some
hospitals all this is already being done. In others,
women are registered by the resident accoucheur,
and but little effort is made to instruct students in
a department of medicine now recognised to be of
the greatest importance. Such a clinic should be
distinct from the ordinary gynsecological out-patient
department, so that students may realise that it is
a special branch of study, and worthy of being
treated as such, and the patients themselves would
be in greater comfort and privacy.
This is the first time that any Government body
has taken up the question of antenatal hygiene,
and as it is the direct result of the importance now
attached to the subject by medical men we should
give it every support.
I am, Sir, yours faithfully,
AMAND ROUTH, M.D. Lond., F.R.C.P. Lond.
THE TREATMENT OF TETANUS.
To the Editor of THE LANCET.
SIR,-At a time when, unfortunately, tetanus is
so common amongst those returning wounded from
the front it seems advisable to direct attention to
a form of treatment successfully employed by
Mr. Oliver Atkey in a severe case at Khartoum.
His paper appeared in THE LANCET of Jan. 18th,
1913, and the method consisted in producing
general anaesthesia by the intravenous injection of
a mixture of ether and paraldehyde given in normal 
saline solution. It was based upon the work of j
Noel and Souttar as regards the production of :
, general anaesthesia. Their results will be found Jrecorded in a paper published in THE LANCET of jSept. 21st, 1912.I remember that in Mr. Atkey’s case the tetanusbacillus was found, so that there can be no doubt
, 
as to the diagnosis, although, as a matter of fact,
this presented no difficulties, for the case was a
l typical one. The initial dose was 5 c.c. of each
L drug in 150 c.c. normal saline, but this was increased
 later to 15 c.c. of ether and paraldehyde respectively,
, repeated from time to time. Mr. Atkey states that j
 if he had another case to treat he would give
E larger doses. Considerable quantities of normal
T salt solution were also infused in order to rid the
b system as far as possible of the tetanus toxin.
Of course in tetanus antitoxin is our sheet
c anchor, but it is not always available, and very i
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often it cannot be given in time. It therefore
seems to me that Mr. Atkey’s method merits a trial.
It could conceivably be employed along with serum
injections, but in the light of recent work by
von Graff-Menochikoff this is open to doubt. It
seems fairly free from danger, pulmonary oedema
being the complication which has to be feared, but
in tetanus one must take risks, for, as a rule, an
untreated patient has little chance of recovery.
Mr. Atkey claims the following advantages for
his method: 1. Very rapid anaesthesia. 2. The
production of hypnosis as well as anesthesia.
The patient’s strength is husbanded, pain is
greatly lessened, and time is afforded for the
absorption of nourishment and the employment
of such other remedial measures as may suggest
themselves. For similar reasons hedonal might be
found useful. So far as I know it has never been
employed in tetanus. Possibly, however, ether and
paraldehyde are safer, though hedonal anaesthetisa-
tion has its advocates, and it certainly produces a
marked muscular relaxation.
I am, Sir, yours faithfully,
ANDREW BALFOUR.
THE PREVENTION OF TETANUS.
To the Editor of THE LANCET.
SiB&mdash;In THE LANCET of Oct. 3rd, p. 861,
occurs a statement that cannot pass without com-
ment. The statement is that the use of antitetanic
serum " as a prophylactic remains yet to be more
conclusively established." But its efficiency as a
prophylactic has assuredly already :been conclu-
sively established. I am certain that if every
wounded soldier collected by our ambulances
received a prophylactic injection within 24 or 48
hours of the receipt of his wound we would not
have a single case of tetanus. Instead of that we
have the mortification of seeing reports of such cases
each week. The evidence will be found in many
experiments recorded. I need only mention two.
1. A horse infected with tetanus by Mohler and
Eichorn died from tetanus within nine days. Of
seven other horses infected at the same time with
the same dose, and given antitetanic serum from
48 to 96 hours afterwards, not one died; two
developed symptoms of tetanus but recovered.
"From the results of these investigations it
may therefore be concluded that 500 American
units is a sufficient dose of antitoxin for use as
a prophylactic even in cases where the infection
has occurred four days prior to the injection of
antitoxin."
2. In America, as a result of wounds received
from explosions of fireworks during the " 4th of
July" celebrations, many cases of tetanus used to
occur every year. In 1903, the first year when a
strong effort was made to secure complete statistics,
406 deaths from tetanus occurred. The American
Medical Association through its journal then
started a campaign impressing on medical men
the necessity of the prophylactic use of anti-
tetanic serum in every case of burns and wounds.
The cases have gradually dropped each year until
in 1912 only six deaths occurred. The editor of
the journal says: " We have made extensive inquiries
into the treatment received by those injured in the
’4th of July’ accidents, and have yet to learn of a
single case in which tetanus developed in a person
who had early received a prophylactic dose of
antitoxin." I am, Sir, yours faithfully,
Oct. 6th, 1914. A. T.
IMPERFECTIONS IN THE CUMBERLAND
INFIRMARY.
To the Editor of THE LANCET.
SIR,-It is not apparent why Mr. H. A. Lediard,
the senior surgeon, should have written the letter
published in THE LANCET of Oct. 10th. My report
on the Cumberland Infirmary relates mainly to
administrative and domestic matters and only
indirectly, if at all, to things medical. Hence the
theatre, though not overlooked, claimed no special
mention.
It is impossible for anyone to understand the
questions raised unless my original report is before
them. That report was written as the result of
requests made to me in August and October,
1909, by the chairman of committee and by
an eminent member of the honorary medical staff.
The latter enclosed in his letter a block plan of the
whole of the infirmary, including the new extensions
then in progress. It was not possible to comply
with the request made earlier than June 20th last.
I have always been interested in the welfare of the
Cumberland Infirmary, having known several of its
officers who have made high reputations and have
risen to important positions in the hospital world.
This feeling, and the letters just referred to, made
me if possible more than usually anxious to make
my report contribute to the bringing up of this
important institution to the standard of an up-to-
date modern hospital. I pointed out that " struc-
turally the institution has been transformed for the
better," but " administratively it has been changed
sadly for the worse." That is what I found in the
fewest possible words.
I have felt it to be a public duty to raise the
following pertinent questions which go to the root
of the matter. Has the personnel or character of
the committee changed materially during the
period in question ? Has there been a gradual
elimination of the former principles which led
some of the most distinguished residents within
the county to take an active part in the
management ? Has there been substituted for this
element a large and increasing number of less
responsible persons who have narrower views and
are inclined to run the institution more on a
sectarian or narrow basis ? Is there an influence
in the hospital which has been gradually acquired
over all the departments by some one who has not
a large and generous spirit, and who may, from
many years’ association, have got the affairs of this
institution too much into his own hands? It
remains to be seen whether the committee and
governors of the Cumberland Infirmary will unite
in an effort to make the administration of the
infirmary up to date and smartly efficient.
In my report I suggested there was urgent
need for an independent investigation at Carlisle,
and the letter from Mr. Lediard confirms
the practical value of this recommendation.
There is evidence that Mr. Lediard and the
infirmary authorities do not appreciate the
responsibility of providing adequate recreation-
room accommodation for the large staff of laundry-
maids they employ. Further, that they do not
realise the effects of the working of the present
system of administration, which I emphasised and
have good grounds to condemn. The question of a
garden, and all I urged in regard to it, are not
matters of appreciable cost but of sound manage-
ment, and point to lost opportunities for expediting
1 See The Hospital, Sept. 19th, 1914, p. 677.
